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Introduction Method

« Adverse childhood experiences (ACE) have poorer physical and mental health
in adulthood, including increased prevalence of depression, anxiety, PTSD,
headaches and chronic somatic conditions, e.g, fibromyalgia and chronic
widespread pain.l*- 2
The aim of this study was to evaluate the association of pain related constructs
(pain intensity, interference, affective pain and pain catastrophizing) with a
new instrument designed for retrospective reporting of adverse childhood
experiences.[ 2]

The Brief Adverse Childhood Events Survey (BRACES)I*l was used to collect
retrospective reports of six types of ACE (physical, sexual and emotional abuse,
physical and emotional neglect, and witnessing parental violence).

Participants were 129 individuals with chronic pain seeking treatment at the
University of New Mexico Pain Center.

Participants were dichotomized into those reporting at least one type of ACE,
and no types of ACE and groups were compared by t-test and y%

Those that answered yes to any ACE event were analyzed via hierarchical
regression using an index of severity of abuse (this index was calculated by
averaging responses about severity for each type of ACE).

Physical functioning, mental health and general health were calculated from
the respective subscales of the SF-36, pain catastrophizing from the Pain
Coping Questionnaire, distress from the 10-item Hopkin's symptom checklist,
pain intensity and interference from the Brief Pain Inventory and affective
pain from the McGill Pain Questionnaire.
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Density Plot of ACE Severity Index: Comparision between NO and ANY ACE
Males vs. Females

|H.|.||

.N:eﬁe\nemylnﬁe:
sex I Female 1 Male

Proportion of
ACE vs. NO ACE:
Males vs. Females

Proportion of Types of ACE:
Males vs. Femalss

x’ 16, =5, palue - 0.5
EmmalPhysmal Physical
Meglect Harm Neg1e|:t Violence Abuse Abuse
E type

020

[N

Mean Measure Score
ey

]
|

General
Health

Physical

Pain
Distress Catastrophizing Functioning

sex M Female M Male

Proportion of
ACE vs. NO ACE:

sex M Female 8 Male
Proportion of

ACE vs. NO ACE:

By Education

=295,01-5, palue =070

By Salary

L.og

175

Any ACE

S ER0er m B9 s

Education g i

Physical Mental General
Functioning Health Health

Distress.

Independent
Variable

Intercept

Sex:Male 0.01 0.01

Ethnicity:Hispanic 0.12 0.09

Age -0.06 0.15

Education 0.30" 0417 -0.297

Salary 0.337 0.50™" 044" 0417

Symptom Length -0.18" 002 -0.22° 0.10 0.01 0.05

Pain Intensity 028" -0457 033" 0.49™ 0507 065"

ACE Severity 0.08 2025 007 0.09 0.46™" 0.09

Discussion

1476, 0129,ple
Any ACE

satary 00 boxm 30305 M 20-78t w750 328 cm 1320

Proportion of
ACE vs. NO ACE:
By Sx Length

1.00

x‘ 637,df =6, pral

Any ACE

Affective Pain Continuous Pain  Pain Intensity

Independent
Variable

_
Intercept
Sex:Male
Ethnicity:Hispanic
Age
Education
Salary
Symptom Length . 0. .
=

ACE Severity

Note: p<0.001 ***, p<0.01 ", p<0.05"

ACE WNo Yes

il

P
Inlenl:ity
fmﬁw aiil vddVaidy ooy

Physical Functiening

Delta
R” R’ pvalue

032 0327 000

037 005 001

038 001 0.41

Pain Catastrophizing

Delta
R R* pvalue

028 0287  0.00

045 0177 0.00

046 0.01 0.35

Affective Pain

Delta

R:  R*  pvalue

Step1 021 0217  0.00

Step2 0.28 0077 001

ACE MNo"Yes

Pain
Interference

ACE MNoYes

Continuous
Pain

Affective
Pain

ACE HINoliYes

Mental Health

Delta
R® R’ pvalue

030 0307 0.0

044 0147 0.00

049 004" 001

Distress

Delta
R R'  pvalue

020 0207 001

038 0187 000

055 04177 0.00

Continuous Pain

Delta

R®  R®  pvalue

021 0217 0.00

022 001 0.37

General Health

Delta
R” R’ pvalue

025 0257  0.00

033 008" 000

033 0.00 052

Pain Interference

Delta
R R* pvalue

033 0337 0.00

067 0347 0.00

068 001 0.21

Pain Intensity

Delta

R® R'  pvalue

026 0267  0.00

028 002 0.14

» In this sample, a simple dichotomization of those reporting no ACE or any ACE was not sufficient to discriminate scores on pain, physical and mental health constructs.
However, the severity of the reported ACE experiences in childhood was associated with increased pain and psychological dysfunction in adulthood--this is consistent with the
literature on ACE and psychological functioning and pain. The BRACES instrument provides a unique tool for assessing severity ACEs.
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